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A LECTURE ON HAMOPTYSIS. 

By N. Cuapman, M. D., Professor of the Theory 
and Practice of Physic, in the University of 
Pennsylvania, 

(Continued from page 70.) 


Enoven, perhaps, has been said in the preceding 
discussions, to convey my views of the pathology 
of hemoptysis. It is essentially the same as 
that of hemorrhage generally,—and as to its 
slight peculiarities, these need scarcely detain 
us. The mucous membrane of the lungs is the 
seat of much the larger proportion of cases,—and, 
it might be added, of the whole of genuine spon- 
taneous hemorrhage, with the exception of those 
of the cellular tissue of the pulmonary structure, 
which latter are so exceedingly rare, that I have 
seen only three, or, perhaps, four instances of it. 
Even such as proceed from tubercles, or other 
organic lesions of the lungs themselves, seem 
thus to be located—these lesions serving so to 
irritate the mucous membrane, as to cause the 
effusion. 

In support of this doctrine, it were easy to 
extend the authorities on the subject, were it re- 
quired. The language of Laennec, however, is 
so emphatic, that 1 cannot forbear to cite it. 
“‘ Hemoptysis,” says he, ‘* is now very generally 
considered as depending on some functional de- 
rangement of the bronchial membrane, which 
causes it to exhale blood, in place of its ordinary 
mucous secretion,’’—and, speaking of the other 
form of it, he remarks, that “it is evidently an 
effusion of blood into the parenchyma of the 
Jungs, or, in other words, into the air cells. From 
its exact resemblance to the effusion which takes 
place in cerebral apoplexy, I have thought the 
name, pulmonary apoplexy, very applicable to 
it.* Commonly, the effusion is into the cellular 
tissue, and may pass out throngh the bronchie 
communicating with the cells, though, occa- 
sionally, there is a rupture of the substance of 
the lung, and the blood escapes into the cavity 
of the pleura, of which Corvisart gives an 
example,” 

It is not, however, to be understood, that the 
doctrine I am sustaining, goes to the denial of 
hemoptysis in other modes, That it may be 
induced by rupture from mechanical violence, or 
by an aneurism of the pulmonary arteries, or va- 





*In passing on, | will merely remark, that this term 
is not original with Luennec, as he seems to suppose. It 
was, I know, employed forty years ago, by the late Pro- 
fessor Rush, to express those heavy congestions to which 
the lungs are liable, in contradistinction to peripneumony, 
an inflammation of the same texture, and in this sense, 
has ever since been retained among us. Laennec, how- 
ever, I believe, was the first to apply it to pulmonary 
hzemorvhage, he having, too, the much higher credit of 
the original detection of this particular lesion. 


No, 32. 12 





ricose state of the veins, is certain, and, perhaps» 
scarcely less so occasionally, when it attends 
the tubercular excavation, or ulceration of the 
lungs. But such cases seldom occur, and can- 
not be considered as spontaneous or vital hemor- 
rhage. 

From the exhibition I have presented of the 
tendencies of hemoptysis, it follows, that with 
the exception of the apoplectic species of it, which 
always requires the most prompt relief, it were 
of no great consequence to suppress it, unless the 
effusion be excessive, or occurs in debilitated 
states of the system. Generally, it will be found 
salutary, when moderate, producing very much 
the same effect as the artificial detraction of 
hlood, and often supersedes the necessity for it. 
Determined, however, from any consideration to 
check the hemorrhage, the indication, in the ac- 
tive form of it, is plainly to reduce vascular force, 
or remove local congestion, or phlogosis, for 
which purposes venesection appears peculiarly 
appropriate, and has the sanction of long and 
concurrent authority. Yet some have objected 
to it,—and, among others, the celebrated Heber- 
den. Deliberately is it put by him as a question, 
to be solved by medical ingenuity, how the open- 
ing of a second vessel can check the flow from 
the one already ruptured? Not to advert par- 
ticularly to the erroneous predication of this 
hemorrhage being dependent on rhexis or rup- 
ture, 1 shall remark, that this is a sophism, un- 
worthy of that candid physician. Whatever 
might be the difficulty of explanation, he well 
knew that the efficacy of bleeding had been am- 





ply demonstrated. Really, it seems to me, that 
the case involves no dark enigma. Distinct 
from other modes in which it operates, such as 
the reduction of the amount of blood, and the 
force of the circulation, by opening a vein in an- 
other part of the body, the flow of blood is in- 
vited to it, and thus, on the principle of revulsion, 
contributes largely to check the hemorrhage, 
The solution of the problem, however, is imma- 
terial. . Bleeding is sufficiently admitted to be 
useful, and with this, we may, at present, be 
satisfied. 

To meet the more violent attacks, it is indis- 
pensably necessary that the detraction of blood 
be large. Boerhaave says, ‘*‘ that hemoptysis is 
cured by copious bleeding, every third day, for 
four times, or till the inflammatory crust disap- 
pears from the blood.” ‘The latter clause of the 
aphorism is sound, and conveys excellent practi- 
eal advice,—though why this ternery recur- 
rence to the remedy? More, however, to be 
condemned, are the small and repeated bleedings 
advised by some practitioners. They harrass, 
and weaken, without at all contributing to the 





cure. Did this require any enforcement, it might 
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‘seventeen days. 


be had in the history of numerous cases on re- 
cord, where such practice was pursued ineffec- 
tually for a length of time, among which I have 
read an account of one, in a late number of an 
English journal, where three hundred and fifty- 
seven ounces of blood were drawn away in 
Now, a large bleeding would 
probably, at once, have proved decisive, and all 
this time and exhaustion spared, It is my prac- 
tice, when called to a bad case of hemoptysis, in 
which I think it oy sae promptly to effect re- 
lief, to take away directly so much blood as to 
make a decided impression, or, in other words, 
to attain the end for which it is designed. No- 
thing short of this will be effectual in such 
hemorrhages. 

By some of the authorities, it is recommended 
to restrict the use of the lancet to cases only that 
are marked by fulness and activity of the circu- 
lation, with vigour of constitution, But, though 
here more urgently required, were the practice 
encumbered by such a limitation, the conse- 
quence would be eminently pernicious. It so 
happens, indeed, that a large proportion of the 
cases of hemorrhage, and of active hemorrhage, 
too, is attended not so much by redundancy of 
blood, as an unequal distribution of it, and this 
in individuals very far from being robust. Driven 
into the lungs in this undue quantity, which they 
are unable at once to return, and still more pushed 
on by the vis a tergo, which this congestion in- 
creases, the blood must force itself out, and con- 
tinue to flow while such a condition of things 
endures. ‘To remove this topical accumulation, 
as well as to restore, an equilibrium in the cir- 
culation, venesection is the appropriate remedy. 
We see it most strikingly evinced in cerebral 
apoplexy, and in many other analogous cases, 

Nor, in another view, is the loss of blood less 
important. The lungs, in active hemoptysis, 
are inflamed, or highly disposed to take on in- 
flammation. Cases are exceedingly familiar, 
which, in the commencement, exciting little so- 
licitude, have, from a neglect of this sort of de- 
pletion, run on to the establishment of inveterate 
and even fatal lesions. Whether with a view, 
therefore, to immediate relief from the pressing 
evil, or as a measure of prevention against more 
serious mischiefs, depletion in the way, and to 
the extent I have advised, is imperatively de- 
manded, 





As a substitute for the lancet in less urgent | 


eases, or on considerable reduction by it of vas- 
cular force, leeches or cups to the chest may be 
usefully employed. 

Of the late writers, some seem to prefer the 
detraction of blood from the remote parts, as the 
vulva or anus, on the principle of derivation, 
Excepting, however, in those instances occasioned 
by a suppression of the catamenia or hemorrhois, 
(and here, spre y, answering better, it should be 
adopted,) I think an application over the seat of 
the affection, is more certain and advantageous. 
But it is maintained, and by very high authority, 
that both topical and general bleeding, instead of 





times, to excite hemorrhage. ‘1 have noticed,” 
says Laennec, “a return of the menses, and an 
increase of the menorrhagia, during an applica- 
tian of leeches to the epigastrium. General 
bleedings, more particularly those of small ex- 
tent, appear, occasionally, to have a similar effect 
on hemoptysis.” Clarke, one of the most re- 
spectable of the late writers, also states, that in 
a plethoric person, threatened with apoplexy of 
the brain, or pulmonary hemorrhage, the use of 
leeches may, and he believes, frequently does 
decide the occurrence of the very disease it was 
intended to prevent, in proof ofewhich, cases are 
given by him, Creditably as the position is 
sustained, I still doubt exceedingly the aecurac 
of the fact, and am disposed to consider was 4 
occurrences as rather coincidences, than effects. 
They are, at least, contradictory to the tenor of 
observation and experience. Dut while thus vin- 
dicating the vti!ity, and even absolute necessity 
of bleeding, I am no less sensible that there are 
limits, beyond which it ought not to be carried. 
As in profuse or repeated hemorrhage itself, 
any great excess in the operation is followed by 
the febrile movement, unequal distribution in the 
circulation, with a tendency to further effusions, 
or even, sometimes, to a general vitiation or ca- 
chexy of system, Counter-irritation, by a vesi- 
catory to the chest, will supersede the necessity 
of any undue loss of blood, and in every view, is 
so important, that it should not be neglected. 
Cold applications to the thorax, and particu- 
larly under the arm-pits, have been proposed as 
further means. No part is more susceptible 
than the axilla, and such applications are said to 
prove very effectual. The origin of the practice 
may be traced to an Italian writer early in the 
last century, who directs the naked breast to be 
covered with sponges dipped in cold water. It 
has indeed been recommended, on very urgent 
occasions, to wrap the whole body in a sheet wet 
with cold vinegar or water, or even to resort to 
immersion. The late Dr. Thomas Bond, of this 
city, a distinguished, though an eccentric, physi- 
cian, is said to have pursued this course success- 
fully. Bennet, on the contrary, tells us, that the 
cold bath is perilous. ‘Two objections have been 
raised against the use of cold in any way, that itis 
calculated to repel the blood from the periphery 
to the centre, and thereby aggravate the hemor- 
rhage, and, subsequently, to induce catarrh or 
pneumonic inflammation, the lungs, at all times, 
being exceedingly intolerant of cold, in whatever 
manner applied, and the more so, in a predisposed 
state to disease. Nevertheless, such an impres- 
sion on the skin, may, through the medium of 
sympathy, possibly constringe or otherwise close 
the bleeding vessels, and thus operate bene- 
ficially. An effect of this kind is conspicuously 
displayed in uterine floodings, and it should also 
be recollected, that cold applications to the sur- 
face are unquestionably, sometimes, of the great- 
est service, in the phlogosis of the contents of the 
other cavities of the body, which, on the same 
principle of driving the blood inwardly, would, 





proving remedial, serve, on the contrary, some-|were it not for the lessons of experience, be 
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equally contraindicated. The cold bath, how- 
ever, ge MF still very reluctantly try, except 
in the extremest emergencies, and where other 
measures had utterly failed. 


Greater authority have we for the use of cold 
drinks, which seem to have been employed from 
the earliest down to the present times. No one, 

erhaps, has borne such strong testimony in their 
pehal as Martin Ghisi, he who first described 
croup. Cases of the most profuse hemorrhage 
are reported by him, which were very speedily 
checked by a repetition of a cup of iced water 
every fifteen minutes. My own experience con- 
firms this statement to the fullest extent. 


It was an early, and for a very long time, an 
established practice, to apply ligatures to the 
legs, thighs, and arms, promptly to suppress the 
hemorrhage. ‘By this means,” says Van 
Swieten, “a considerable part of the blood is re- 
tained in the limbs, and a less quantity returns 
to the heart.”” Erasistratus probably introduced 
the remedy which has been commended by 
Moreton, Lieutaud, Bursenius, &c.* Being 
abandoned, I presume, it was ultimately found 
not to answer the end, or came to be supplanted 
by others of superior efficacy. Of these, among 
the more prominent, is the muriate of soda, a 
tea-spoonful or more, every five, ten, or fifteen 
minutes in substance. Dissolved in the mouth, 
and gradually swallowed, it is supposed to create 
a stronger impression on the parts with which 
the vessels of the lungs have the most intimate 
sympathy. 

Few articles, perhaps, are more popular in 
hemoptysis than the nitrate of potash. It is one 
of the most common of the domestic remedies in 
this city, and there is abundance of professional au- 
thority among the foreign writers in favour of it. 
From its general properties, we should presume 
that it has no direct control over a flow of blood. 
The quality of astringency it certainly does not 
possess, Yet it is often prescribed under sucha 
conviction, and in a large quantity. As much as 
an ounce of it has been given in the day. Thus, 
freely exhibited, its utility being confirmed, the 
explanation of its modus operandi must be 
sought, 1 think, in the irritation caused in the 
stomach, by which action is diverted from the 
pulmonary vessels. 


Even better established, perhaps, is the repu- 
tation of the acetate of lead. ‘The mode of giving 
it, is in the dose of a grain or two, with a small 
portion of opium, at short intervals. Conforma- 
bly to our general notions, a large dose of the 
article ought to accomplish much more, and cer- 
tainly it might be taken with safety. Yet on 
one occasion, I directed twenty grains of it with- 
out any good effect, As in the case of mercury, 
may not the action of the lead be influenced by 
the quantity? The former is a salivant or pur- 
gative, according to the dose—and the latter may 
prove astringent or otherwise, in the same way, 





* Vid. Celsus. 
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More particularly, [ am inclined to think so, 
from having observed, in several instances, 
where very large amounts of it had been taken 
through mistake, that it operated altogether as a 
purge. 

To the utility of one of the preparations of 
zinc, namely, the vitriolic solution, a compound 
of the sulphate of zine and the sulphate of alu- 
mine, in this hemorrhage, we havethe evidence 
of Mosely, and of the late Professor Barton, 
strongly and unreservedly expressed. Of my 
own knowledge, I can say nothing in its favour, 
and on the same footing would I place the 
preparations of copper, so highly praised at one 
period, 


By some practitioners, the efficacy of another 
class of remedies, the narcotics, is fully accre- 
dited. No benefit I presume, would result from 
the henbane and heiniock, though commended. 
But opiates promise more, It has been alleged 
against them, I am aware, that they are stimu- 
lant, and hence improper in this case. But, 
while granting this property to them, let it be 
recollected, that they have the effect of assuaging 
pain, and doing away irritation, by which excite- 
ment is so tempered, that they may do good, 
where, influenced by general principles, they 
would be prohibited. Nevertheless, 1 am not 
prepared by my narrow experience, to vindicate 
to the full extent, the propriety of this practice. 
in hemoptysis. Whenever I have directed it in 
the early stage of the disease, there has been 
great irritation of the pulmonary organs, attended 
with spasmodic cough. No one will dispute its 
propriety under these circumstances; and here I 
would, at present, let it rest. 


Digitalis, from its influence over the, circula- 
tion, has been extolled in active hemorrhages of 
every description. But as a substitute for the 
lancet, for which it is proposed, 1 know it is 
totally ineffectual, and ought never to be trusted. 
Even where vascular action is reduced by direct 
depletion, it has appeared to me very precarious, 
and decidedly inferior to many other remedies, 
In the ordinary dose, much time elapses before 
the pulse feels its influence, and if it be increased 
largely, there is such general prostration, with 
relaxation of the vessels, that a more copious 
effusion may be apprehended, An egregious 
error has been committed in the various applica- 
tions of this medicine to hemoptysis. The case 
to which alone it is suited, will hereafter be in- 
dicated. 


Emetics have been employed in hemoptysis 
with great success. My experience in regard to 
them is, however, chiefly confined to less active 
hemorrhage, to which | believe them singularly 
well adapted, and what I have further to say in 
regard to them, I shall postpone, until I reach 
that part of the subject. 


Doubting, as the generality of practitioners do, 
the propriety of emetics in active hemoptysis, 
there is almost an undivided opinion as to their 
utility in small doses. The whole of this set of 
medicines may, perhaps, be applicable, ‘Tartar- 
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ized antimony is much employed, particularly in 
highly febrile states.* 

Generally speaking, however, ipecacuanha is 

astern to any of the antimonials. Distinct 
rom the power which it in common possesses 
with these preparations, of depressing vascular 
action, it seems also, to exercise a positive con- 
trol over the hemorrhagic disposition. Com- 
bined with the acetate of lead and opium, it 
sometimes proves more efficient than either arti- 
cle separately. 

Nothing has hitherto been said of purging, 
which, however, whether we have regard to the 
reduction of vascular force, or the removal of lo- 
cal congestion, or the irritation induced by con- 
stipation, is not to be omitted. By Sydenham, 
who urged.it to a considerable extent, and with 
the very active articles, its value is strongly in- 
sisted on. Laennec also affirms, that a drastic 
cathartic or enema, frequently checks the hemor- 
rhagic molimen, especially if productive of faint- 
ness, and altogether highly commends the prac- 
tice. Castor oil, however, if the stomach be in 
a State retentive of it, answers well. Magnesia, 
which is sometimes selected, is apt, on account 
of its huskiness, by tickling the fauces, to excite 
coughing, should be avoided, or very carefully 
comminuted and mixed in the preparation. 

The remedies mentioned, or some of them, at 
least, are those of the highest repute, with the 
design chiefly of suppressing the flow of blood. 
It is obvious, however, that on the accomplish- 
ment of this end, some further treatment may be 
demanded. The system, for the most part, is 
left febrile, or at least too highly excited, and to 
do away this state, an important consideration, a 
recurrence may be had to the mild febrifuge re- 
medies, among which the antimonials are the 
best, alone or with the nitrate of potash. This 
is the occasion where I have principally used 
these articles, and to which I deem them exceed- 
ingly appropriate. Exciting diaphoresis or diu- 
resis, especially, they hardly ever fail of pro- 
ducing the most unequivocal advantage. ‘To 
appease the cough or pectoral irritation, opiates 
and demulcents may be required. 

Meeting with considerable depravation of the 
prime vie, indicated by the furred tongue, mor- 
bid secretions, habitual constipation, &c., which 
is not uncommon, the proper treatment is by 
three or four grains of the blue pill at night, 
worked off the next morning by a laxative. 

(To be continued.) 


REMARKS ON CROUP. 
By C, P. P. F. Retersen, M. D. 
To the Editors of the Medical Examiner. 
Gentlemen :—The attention of the medical 
profession has of late been particularly directed 
to this disease, by the recent publication of the 








* The exorbitant use of this article, after the mode of 
Razori, was tried by Laennec, who reports, that though 
it appeared to lessen the discharge, it did not produce the 
same admirable results as in the case of pneumonia, and 
some other purely inflammatory diseases. 





works of W. H. Porter, Frederic Ryland, Wiil- 
liams and others. The readers of the Examiner 
have lately had presented to them the fruits of 
the long experience of an able observer, Dr, C. D. 
Meigs. From the difference of opinion which pre- 
vails as to this disease, in some important points, I 
am induced to offer such members of the profes- 
sion as are not already acquainted with the views 
of the French school upon this subject, an oppor- 
tunity to form an idea of the same, leaving to 
them to select e bonis optimum. 

Taking for granted that croup is generally, 
perhaps almost exclusively, met with in chil- 
dren, I am of the impression that we cannot look 
to any better and more proper source of informa- 
tion upon the subject, than to the ** Hospital des 
Enfans Malades,”’ in Paris, where Guersent, one 
of the most experienced practitioners in Paris, at 
the present time, and a physician to the above 
mentioned hospital, has been for many years ob- 
serving the disease in children, of every age, and 
both sexes. 

Contrary to the prevalent opinion in England, 
you will find that most continental writers have 
adopted Johnston’s idea, that croup and angina 
maligna are of the same nature, which idea Bre- 
tonneau has more clearly brought into notice. He 
has, as Guersent says, demonstrated that the 
epidemic malignant angina is a genuine pellicu- 
lar inflammation, similar to that of croup. He 
has also proved, that these two diseases, identi- 
cal as to pathological changes, differ from each 
other only in the seat which they occupy. Angina 
maligna is therefore to be classed with Breton- 
neau’s diphteritis, (from the Greek J@Se, pel- 
lis, pellicula, exuvinum,) by which Bretonneau 
understands one for the mucous membranes, and 
the skin in particular, which is very often an 
epidemical disease, in which the affected mucous 
surface is covered with a membraniform or pelli- 
cular exudation; more generally taking place in 
the mucous membranes of the fauces and the air 
passages, though also in mucous membranes of 
other organs. This doctrine of Bretonneau, 
Guersent has adopted in its full extent; so also 
has Laennec. 

Before giving a more particular outline of Guer- 
sent’s view of croup, I will attempt to illustrate 
what I have laid down by a diagram. 

Diphteritis, 
wangalt 
Croup, Angina maligna, 








f" > 
Croup (Pseudo-membranous,) Pseudo-croup, 
or or 
Laryngitecaverneuse, Laryngite striduleuse. 





if ' 
Laryngitis stridulosa simplex, ] 
Laryngit. stridul. complicata. 
Guersent entertains the impression that three 
different stages are to be observed in croup. In 
the commencement of the disease, in nineteen 
out of twenty patients, there are slight chills, 
with pain in the throat, and fever; and often a 
swelling of the submaxillary glands. The 
pharynx is reddened, and the tonsils are observed 
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to be swelled, and to have upon their surface 
patches of a whitish concretion, (plaques,) which 
occupy either the tonsils, or velum palati, or 
uvula, or sometimes all these parts. ‘This effu- 
sion Guersent has traced along all the passages 
which communicate with the fauces; we must 
not, therefore, be surprised to find diphteritical 
pseudo-membranes in other parts of the body. 
In this first stage may be recognised the irue 
angina diphteritica, This period lasts from one 
to six or seven days. 

In the second stage, our attention is attracted 
by a short and dry cough, occasionally returning, 
accompanied with aphony, and sometimes suffo- 
cation, While these symptoms increase, an al- 
teration of the sound of the voice takes place, it 
becoming hoarse apd dry. In genuine croup, 
(laryngite caverneuse,) the voice gradually loses 
its sonorousness, becomes feeble and very deep. 
The cough is hoarse, dry, and, so to say, suffo- 
cated. In the intermissions of the coughing, 
may be observed a kind of wheezing, which is 
so strong that it entirely prevents the natural 
vesicular sound of the lungs from being heard. 
The pain in the larynx or trachea occasioned by 
the cough, is greater than might be supposed. 
The respiration and pulse are frequent; the lips 
become livid ; the face pale or livid, but during 
an exacerbation of fever, reddish ; no convulsive 
movement or mental aberration is observed. Some- 
times coughing produces an effusion of slimy or 
membranous matter, which for a moment eases 
the inspiration. ‘The patient prefers to be silent, 
from the difficulty that speaking causes him. If 
the cough in this period takes a favourable course, 
it will decrease, and the patient will cough up a 
more or less transparent phlegm, mixed with 
small membranous pieces. Sometimes, however, 
the symptoms of the disease, after some days, re- 
turn with a greater strength than ever. This in- 
crease of the symptoms forins the third stage of 
the disease, according to Guersent. 

Still, these regular stages, Guersent observes, 
are not always seen in croup; it is sometimes 
found that the first and second stages make their 
appearance at the same time; sometimes the 
first stage is wholly absent. At other times, 
but very rarely, the disease commences in the 
bronchi, assuming an ascending character. This 
form, often mentioned as a mere possibility, Guer- 
sent has illustrated bya case, observed by him in 
the hospital, in which the pseudo-membrane as- 
cended to the epiglottis, beginning at the bronchi. 

As to the combination of croup with exanthe- 
matic disease, Guersent has only twice seen 
croup in scarlatina, and three times in small pox; 
nor has he found it oftener in measles, but he 
has observed a laryngitis stridulosa catarrhalis. 
Guersent further mentions a laryngitis variolosa, 
which he says may, by an inattentive observer, 
be mistaken for croup. In this affection, upon a 


post-mortem examination, are found upon the 
epiglottis, larynx, and even upon a part of the 
trachea, small round patches of a greyish blue 
colour, 4s if these parts were cauterized with 
mnuriatic acid, 











I have thus attempted to present an idea of 
Guersent’s views of true croup, which, in his 
opinion, is necessarily accompanied by a pseudo- 
membrane, and unless this pseudo-membrane be 
present, he calls all other forms of croup, as is 
seen from the diagram, pseudo-croup. ‘This lat- 
ter disease, pseudo-croup, it will be recollected, 
has two forms, being either simple or compli- 
cated, The former is far more common amongst 
children than the true croup. There may be 
observed two periods in this disease. 

Generally, the disease is first observed in the 
evening or early in the night. The child starts 
suddenly from sleep, has a dry and hoarse cough, 
which is formed, as it appears, upon expiration ; 
whereas, on the contrary, the qough, in genuine 
croup, is formed upon inspiration. From the 


sense of suffocation that takes place, and from 


the child’s being suddenly awakened in this state, 
itis easy to account for the child’s state of alarm. 
At the end of the attack the face turns pale in- 
stead of red, and there isa cold sweat. The 
voice is notaltered ; only a little hoarse: upon 
examination of the fauces, no pseudo-membrane, 
nor even swelling, is found. ‘The pulse is more 
frequent than usual, but only under and imme- 
diately after the attacks; there is no fever. 

The second form of the disease takes place 
two or three days after the appearance of asimple 
catarrh, and is to be treated accordingly. As 
Guersent has seen no death from this milder form, 
he has not had an opportunity for a post-mortem 
examination. 

The last or complicated form may be combined 
with pneumonia, with a slight angina, and finally 
with nervous or adynamic affections. To the 
last class is to be referred the nervous croup ; 
also, Millar’s autumnal asthma, laryngismus 
stridulus of Mason Good. It is here proper to 
mention, that Guersent has, in children from five 
to twelve years of age, observed an asthma pe- 
culiar to this age, which is never met with in 
very young children; the disease is quite simi- 
lar to the nervous asthma of adults. 

Croup has a tendency to become epidemic 
both in hot and cold climates, according to cir- 
cumstances ; but we can with certainty assert 


that the disease is not contagious. Although 
the disease occurs in both sexes, males are 
much more disposed to it than females, Guersent 


tells us that pseudo-croup generally attacks chil- 
dren from one to seven years of age, and he has 
only twice found the disease in children beyond 
that age. It will be recollected that I stated that 
croup is almostexclusively met with in children : 
several eminent physicians have, indeed, reported 
cases of this disease in adults. Bretonneau 
states that he has seen a case occur at the age of 
sixty-two years. I have here presented an out- 
line of the present views of the French schools 
with regard to croup. These views have met 
with much opposition, particularly in England. 
We now come to the subject of the treatment 
of croup, and here there is not a little diversity 
of opinion. Much of this difference of opinion 
may be ascribed to the fact, that English and 











PN PO 














ta 
oS 


; i et na tart tite ac Pan mm me 
y » ap reaapiealace ga te ata PN PEE HS 
esr a Os ie Ie Tee wats 


rcoe 
re eee 





rept erage nmanentaretatcetatnw 
Sian 


riggs ae 


a ere s 
en Sa 





90 KLAPP’S REMARKS ON DELIRIUM TREMENS. 





American physicians are not usually called in 
before the disease has considerably advanced ; 
whereas, in France, the physician is generally 
summoned in a much earlier stage of the disease. 

It is generally admitted to be prudent to ad- 
minister an emetic in the beginning of the dis- 
ease. Dr, Meigs recommends the use of alum, 
a remedy already used by Bretonneau, by insif- 
flation in the form of powder. Still, I should 
think we ought to be careful in administering it, 
as in large doses it would be apt to produce di- 
arrhea; Sachs has recommended it in combina- 
tion with camphor, in angina tonsillaris. The 
next step in the treatment, according to the Eng- 
lish writers, is the abstraction of blood, either 
generally or locally. According to them, a 
speedy and decided impression must be made 
upon the system by opening a vein, the bleeding 
to be pushed, according to some, usque ad deli- 
quium, This treatment I should consider ha- 
zardous in children, particularly in infants. 
With respect to the abstraction of blood, which 
is not to be practised according to my view, be- 
fore the second stage of the affection has appear- 
ed, Guersent says that he has never found vene- 
sectidn or leeching able to arrest, or even retard 
the course of the disease ; but he does not there- 
fore disapprove of it, but on the contrary, recom- 
mends it in plethoric subjects, as a means of 
gaining time to use other remedies. In laryngi- 
tis stridulosa complicata, venesection is certainly 
advisable, where pseudo-croup is complicated 
with pleuritis pneumonia, in which cases the 
venesection seems indicated rather by the accom- 
panying disease than by pseudo-croup itself, 

A more valuable and common remedy, with 
the French, is calomel. Although this drug is 
exhibited in croup, in England, and even recom- 
mended, we do not find the use of it carried to 
the same extent as in France, where, besides the 
internal use of it, Bretonneau and Guersent are 
in the habit of applying it externally, by the 
mode of inunction, not only round the neck, but 
also in the axille, and on the interior and upper 
part of the arm. ‘They have observed good 
effects from salivation. As to the internal use of 
calomel, they particularly recommend small 
doses. 

Another favourite practice in France, upon 
which Trousseau and Belloc depend very much, 
is the exhibition of caustic, which is to be applied 
only in Guersent’s first stage of the disease. 
Bretonneau has highly recommended, for this 
purpose, muriatic acid, and Mackensie’s nitrate 
of silver; ‘Trousseau and Belloc go further than 
merely touching with caustic the mucous mem- 
brane,—they even sprinkle the interior of that 
organ with a syringe, constructed particularly for 
that purpose. Ryland recommends a combina- 
tion of alum and honey, for this purpose, | Fi- 
nally, I must mention Autenreith’s treatment of 
the disease, which consists exclusively in fric- 
tions of tartar emetic ointment, (lard 3i., tart. 
emet, Ziss,,) over the epigastrium. He found 
this method infallible in the epidemy in Tiibin- 
gen: he did not lose a single patient, and re- 





duced the course of the malady to as many days 
as it had previously run weeks. If we examine 
the results of these different modes of treatment, 
we must concede that there is a relative mor- 
tality in the whole, which is certainly owing to 
the greater attention which is of late paid to the 
disease. Butif we ask, how it is possible for 
physicians, following about the same method in 
treatment, to report the different results that we 
read oft we can only account for this by refer- 
ring to the different views entertained of the dis- 
ease,—for instance, Guersent does not consider 
that there is any form of croup where there is not 
pseudo-membrane ; but for pseudo-croup, Auten- 
reith has probably not made this distinction—and 
we thus understand why he did not lose a single 
patient. As to the causes of death, it is gene- 
rally said “that the child died suffocatively.”’ 
But, although we of course must admit that there 
is always an encroachment upon the larynx, we 
cannot, on the other hand, but concede, that there 
is sufficient room for the passage of air to the 
lungs. I cannot, therefore, but assent to Guer- 
sent’s opinion, that the final cause of death is 
cramp of the larynx and trachea—an opinion I 
am much strengthened in, from having seen in 
some cases great benefit derived from the appli- 
cation of the liquor ammonize fortis, and also of 
the use of the tobacco poultice, which I know one 
of the best physicians in this city is in the habit 
of applying. 

When all other remedies fail, we must resort 
to tracheotomy, which, as it is now performed in 
France, in combination with the exhibition of 
topical remedies, is to .be regarded of much 
greater use and influence than before. I leave 
to those of the profession, who have more expe- 
rience in that department, to decide of its value 
and performance, Anceps remedium melius 
nullo, 





REMARKS ON DELIRIUM TREMENS, 
Comprising a Rejoinder to the “* Answer of Dr, B. 
Horner Coares to Dr. Kuapp.’ 

To the Editors of the Medical Examiner. 
Gentlemen,—The communication with which 
Dr. Coates has thought fit to favour you, con- 
tained in the last number of the Examiner, in 
reply to some remarks of mine, which you had 
the kindness to publish on the 26th of January, 
I confess has surprised me much, and has no 
doubt produced a similar impression on the minds 
of the generality of your readers. In perfect sin- 
cerity, | can assure you, that I have ever cherished 
a goodly degree of respect for that gentleman, 
both as a physician and a writer; and I did ex- 
pect that the liberty I had taken with him, would 
have been received with the liberal feelings of a 
man of science, But in this respect I have been 
greatly disappointed; his manner and style, 
throughout, manifesting, that great offence had 
been given—although, it will be conceded by all, 
that my communication was couched in language 
both courteous and respectful. Dr, Coates’ re- 
marks, contained in his lecture, with reference to 
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my practice in the Moyamensing Prison, were 
very exceptionable, because I understood them to 
convey an impression that a large portion of the 
cases I had successfully treated by emetics, 
actually were not cases of delirium tremens, but 
of recent drunkenness. ‘That this was the Doc- 
tor’s meaning, and that he wished so to impress 
the minds of others, and thereby, as I supposed, 
to underrate the value of the method of cure used 
by me, I think, is fully evinced by the language 
used by him. The three following sentences 
(not two, as he states) comprehend every word he 
has: said about me and my practice. ‘J am in- 
formed that Dr. Wm. H. Klapp employs emetics, 
very successfully, in the Moyamensing Prison, 
I understand his cases include a large portion of 
instances of recent drunkenness. For this I 
have used emetics with much advantage, but not 
for delirium with phantoms.” The conclusion of 
the last sentence shows clearly, that the Doctor’s 
intention was to convey an impression that the 
disease in which emetics were found useful by 
me, was quite different from genuine delirium 
tremens, or delirium with phantoms—conse- 
quently, that 1 had committed the gross error, of 
attributing an efficacy to emetics in delirium 
tremens, which was, in reality, due to an entirely 
different affection. It is of such a misrepresen- 
tation as this that I have complained. It is 
this which induced me to say, in my first com- 
munication, that Dr. Coates’ remarks implied the 
commission by me of * an error in diagnosis.” 
I, of course, felt desirous that his erroneous 
statement should be pointed out, and receive that 
public correction which it deserved. 

The annexing, by Dr. Coates, of the word 
‘¢ severe”’ with * the rule” of our prison, is not 
correct, because it imports an undeserved impli- 
cation, If Zhad coupled with the rule or dis- 
cipline any phrase, to indicate the estimation in 
which it was held by me, it would have been 
such a word as excellent. But the Doctor, no 
doubt, will be ready to say, the restriction from 
the use of spirituous drinks engenders in the 
prison cases of delirium tremens, and this is his 
reason for calling the rule *‘severe.”” But is the 
Doctor ready to recommend the alternative, of 
extending to the new comers to the prison the 
use of spirituous drinks? He is, I suspect, too 
staunch a moralist for this, 

If { apprehend the Doctor rightly, he has 
thrown out a hint of my being chargeable with a 
want of frankness in my intercourse with him. 
He says, ‘when I parted from Dr, William H. 
Klapp, in a conversation a few days since, upon 
the subject of his practice in delirium tremens, 
I was far from imagining that any appeal to the 
public was in contemplation, or, indeed, that any 
offence had been given, Indeed, I understood 
that gentleman to invite me to visit his patients 
at the Moyamensing Prison with him.” Now, 
the fact is, that at the time of the conversation 
alluded to, I was entirely ignorant of the Doc- 
tor’s having delivered a lecture at the Pennsyl- 
vania Hospital on delirium tremens,—the number 

of the Examiner containing the report of it not 





having been delivered at my office until the evening 
of the day on which the conversation was held. If, 
at that time, I knew nothing, either of the Doctor’s 
lecture or of its errors, may I not also use the 
Doctor’s invocation, and say, ‘in the name of 
common sense,” how could J, at the time of the 
conversation, have in contemplation an appeal to 
the public? Thus, considering myself acquitted 
from the Doctor’s implied charge of a want of 
ingenuousness in personal intercourse, may I be 
permitted to ask, how stands the case with re- 
spect to the Doctor himself, in this respect? 
Whose conduct most betrayed a want of candour 
or frankness—mine, who, at the time referred to, 
could not possibly have harboured or disguised 
an intention of calling on him publicly to retract 
his errors, or his, who, at the very time that I 
was assuring him that the cases treated at the 
prison were not cases of intoxication, but genuine 
delirium tremens, was sending forth to the pub- 
lic an entirely different statement ? 

To the account which | have given of the na- 
ture of the delirium at the prison, the Doctor has 
added something, which is not correct. He says 
that they must be considered as * first attacks, 
and must differ widely from the seventh, four- 
teenth, and twentieth attacks, so frequent at our 
hospital.’’ But the fact is otherwise, many of 
our patients, imprisoned for various grades of 
crime, are well known, after being discharged, 
to be brought back every now and then, and 
nearly as often to become, after some days’ con- 
finement and restriction, the subjects of fresh 
and repeated attacks of the disease. This is 
especially the case with vagrants, who are com- 
mitted by our magistrates for thirty days, and 
who are, many of them, seldom long absent from 
the prison before they are again returned, 

Again, Dr. Coates impliedly charges me with 
the indelicacy of comparing the success of my 
own practice with that of my neighbours. Had 
I done this vauntingly, or with the view to the 
publicity of my own reputation for success, the 
charge might be considered as having weight. 
But the Doctor himself was the first that pub- 
lished the success of my practice, by mentioning 
it in his lecture, and as he had done so, I con- 
ceived there could be no impropriety or indeli- 
cacy in stating, in what he chooses to call my 
appeal to the public, its precise extent. Accord- 
ing to my apprehension, the best and only correct 
way of determining the comparative value and 
superiority of the different methods of practice, 
not merely on this subject, but upon all others, 
is to make a fair estimate of their respective sue- 
cesses, and thus arrive at the knowledge of the 
excellence of one method over another; this J 
call medical science, not medical vanity, as the 
Doctor wishes to represent it. 

Feeling conscious of having trespassed much 
on your polite indulgence, and as the only repa- 
ration I can at present make for having occupied 
so much of the time and attention of your readers, 
I now propose, most respectfully, to submit to 
them the history of two cases of delirium tre- 
mens, trusting that the change from a subject, 
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in a great measure of a personal character, to that 
of which [ conceive the most successful method 
of treating a formidable, and often fatal, disease, 
will prove to them an acceptable offering. In 
doing this, however, I am aware that I shall 
expose myself to the reflection of Dr. B. Horner 
Coates, and, probably, will ‘be placed (by 
him) in the somewhat undignified posture of a 
man comparing the success of his own practice 
with that of his neighbours.” 

These cases, it 1s expected, will not only 
prove illustrative of the emetic treatment, but 
at the same time exhibit the characteristic symp- 
toms of the kind of disease which they are pro- 
posed to cure. 

The first case I have selected from those 
treated in the prison, for no other reason than 
that it is the only one which has occurred since 
my communication in the Examiner of the 15th 
ult. It is as follows: 

January 22d.—Eliza Neill, a vagrant, comit- 
ted on the 18th inst., came under my notice to- 
day, four days after admission, under the follow- 
ing circumstances. ‘Throughout yesterday, and 
the night previous, she exhibited some evidence 
of indisposition; such as disturbed sleep, low 
Spirits, with irritable stomach and want of appe- 
lite; yet so little marked were her symptoms up 
to the period of my visit to the prison, that the 
keeper forgot, or did not think it necessary, to 
call my attention to her. As the day advanced, 
however, she became decidedly worse, and du- 
ring the whole of last night was noisy and much 
distressed in mind. I find her to-day in a high 
state of nervous excitement, running around her 
cell in the wildest alarm, endeavouring to escape 
some terrific objects from which her affrighted 
eyes are never removed.. Now and then she 
will suddenly stop, as if unwillingly arrested in 
her progress, and, with apparent effort, strive to 
wrest her clothes from the grasp of something, 
and, with a piercing shriek, supplicate to be 
saved from being torn to pieces. She will, at 
times, seem to be hedged in a corner, by the ob- 
jects of her terror, and she will then resort to an 
ingenious and ludicrous method to elude them, 
by springing over their backs. In this most un- 
happy Situation has she been since before day- 
light this morning, never for a moment suspend- 
ing her violent exertions. The first object which 
excited her apprehensions was some wool, which 
she and her companions in confinement had been 
employed in picking. To her distorted vision, 
it had assumed the forms of hideous “wild cats,” 
who, with open mouths, were threatening to 
banquet on her, The wool was immediately re- 
moved, with no abatement of her misery. Her 
pulse is small and frequent—tongue slightly 
furred and tremulous; the tremblings of her limbs 
are now very great, I directed 

Rk Pulv. [pecacuan. 3i. 
Tart. Antimon, gr. vi. 

M. To be divided in three powders, one to be 
given every half hour. 

Wednesday, 23d.—The emetic was given, and 
produced free emesis; the discharge | did not 





see, but learnt it was a viscid transparent fluid. 
After the operation of the emetic, as I have often 
observed where sleep does not instantly super- 
vene, she became quieter and less disposed to 
move about; finally, she sank into a profound 
slumber, in which state I find her at this time, 
(123 o’clock.) I have directed that her sleep 
be not disturbed, and enjoined a3 much quietude 
in the neighbourhood of her cell, as practica- 
ble. : 

Thursday, 24th.—My patient, I find, continued 
to sleep until 8 o’clock this morning, a period 
of from 24 to 30 hours, and then awoke with in- 
tellect unclouded, and mind serene. She com- 
menced, with humour, a recital of the curious 
dreams by which she had been annoyed, and 
gave a laughable account of the causes of her 
alarm, supposing, however, that her hallucina- 
tions were but the ordinary dreams of a night. 
Her tongue is moist, and cleaving, and slightly 
tremulous; she complains of pain in her limbs, 
and giddiness, with weakness when she attempts 
to walk. Her pulse is soft and regular, though 
weak ; there is still some tremorof limbs. I en- 
joined rest and light digestible diet for her. ‘The 
wool has been restored to her cell, and there is 
little doubt, that in a few days she will be able 
to join her comrades at their work, 

Friday, 25th.—Eliza declares herself well, 
though still somewhat weak ; her sleep has been 
sound and undisturbed. 

Saturday, 26th,—I have discharged my patient, 
cured. 

The history of the second case has recently 
been placed in my hands, by Dr. I. Klapp of 
this city, and was drawn up by the late Dr. 
Brewster, and is in his own hand-writing. ‘The 
Doctor was well known in this city as a man of 
much worth in his profession. He was educated 
in the belief of the superiority of the narcotic and 
stimulant treatment in delirium tremens, and of 
course, in his statement, could not be expected 
to say any thing more in behalf of the emetic 

ractice, than what facts impelled him to do. 
I'he following is Dr. Brewster’s case, and is 
given in his own language. 

‘Mr. ——-, a man of intemperate habits, had 
suffered for several weeks under much gastric 
and hepatic disturbance. On'Tuesday, February 
22d, he was attacked with a severe paroxysm of 
vomiting. I saw him for the first time at about 
noon of that day. He was then discharging 
large quantities of bilious matter, and appeared 
very much prostrated by the great commotion 
into which his whole frame had been thrown, 
The nervous system was very much deranged, as 
was evinced by the irrepressible tremulousness 
that existed. The vomiting continued without 
cessation during the afternoon and succeeding 
night, notwithstanding the exhibition of the effer- 
vescing draught, and opium, and the application 
of a mustard plaster to the stomach, ‘Towards 
evening some slight indications of mental aberra- 
tion were observable. These increased during 
the night, and the next day displayed a well 





marked form of delirium tremens, Upon the 
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partial subsidence of the vomiting, the use of 
opium and camphor was resorted to, in the pro- 
portion of a grain of the former to half a grain of 
the latter,every hour. Brandy and water was 
also given in small quantities. ‘This treatment 
was continued for about fourteen hours, without 
any sensible effect on the disease. On the con- 
trary, all the symptoms regularly increased, and 
on Thursday morning, 24th instant, Dr. Klapp 
was called in, The patient was found consider- 
ably excited, though very weak.* It was there- 
fore deemed advisable to increase the quantity of 
brandy, and put him on the use of assafetida and 
laudanum, On the following day he was 
wrought up to a high state of excitement, and 
became almost completely unmanageable. An 
emetic of tartarized antimony and ipecacuanha 
was now exhibited, and acted powerfully on the 
stomach. I was present during its operation, 
and in a few minutes, after a copious vomiting, 
the patient threw himself, quite exhausted, on the 
sofa, and went to sleep. In this state he conti- 
nued for three hours, when he awoke, walked 
around the rooma few times, and again lay down 
and fell into a sound sleep, This state of re- 
pose lasted the whole night, and in the morning 
his reason was almost entirely restored. From 
this moment he rapidly recovered, and in the 
course of two or three days was able to resume 
his business.” 

Believe me, gentlemen, to remain your much 
obliged and faithful friend, 

W. H. Kuapp. 
Philadelphia, February 7th, 1839. 





——— 
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A System of Anatomy for the Use of Students of 
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Philadelphia : 1839. 








&c. In two Volumes, 
Svo. pp. 491, 560. 
Tue ** Anatomy” of the late Professor Wistar 


has long since assumed that station in medical 
literature, and in the estimation of the profession 





* Generally speaking, there has been too much said 
about the charge of weakness from giving emetics, in this 
disease. No doubt cases have occurred, and will again 
occur, in which the depression of the system may be too 
great for their use, and then, if errors are committed, 
they must be chargeable to the faulty judgment of the 
physician, and not to the practice. Infallibility, or the 
indiscriminate use of emetics, in this disease, has not been 
contended for, The fact is, however, and it ean be 
avouched by experience, that these delirium cases do 
bear the action of emetics better than any other evacuant 
means. 
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to which the talents and acquirements of its dis- 

tinguished and revered author entitled it. Since 

his death, several editions have appeared under 

the superintendence of his friend and successor, 

Prof. Horner. The present, which is the seventh, 

has been prepared for publication by Dr. Pan- 

coast, who retaining both the original context 

and the valuable notes of Prof. Horner, has re- 
modeled the entire work, and added some recent 
important discoveries in this department of our 
science. Weare, in general, pleased with the man- 
nerin which Dr. Pancoast has discharged his 
duties, He has displayed commendable industry 
in his researches, and much judgment in the 
selection and arrangement of his copious mate- 
rials. His style is not always so neat or so clear 
as we could desire, nor are his descriptions inva- 
riably correct; as for example, when he states 
the insertion of the longitudinal muscular fibres of 
the rectum, first accurately defined by Professor 
Horner, to be into * the inner face of the mucous 
membrane,”’ (vol. 2. p. 58,) instead of into its 
periphery. ‘The chief contributions of the pre- 
sent editor have been made to the department of 
general anatomy, and, with few exceptions, they 
represent faithfully the actual condition of our 
knowledge in this branch. Two chapters on 
neurology have been added. We regret that 
the editor did not bestow more labour and time 
on their preparation. ‘They have evidently been 
hastily compiled, and are too brief to do full 
justice to this important and interesting subject. 


Although the type and paper are of excellent 
quality, adequate attention has not been paid to 
the correction of the press, and the sense is fre- 
quently perverted or obscured by typographical 
errors. At page 492, we have the same para- 
graph twice in half a page. ‘The illustrations 
are very well executed. 


In the chapter on the “General Anatomy of 
the Mucous Membranes of the Alimentary Ca- 
nal,’ the editor has inadvertently given credit to 
Drs. Behm and Boyd, for discoveries in its 
intimate structure, which were promulgated here 
long before the labours of either of these gentle- 
men reached this country. Professor Horner, of 
the University of Pennsylvania, while -pursuing 
his researches into the pathology of Asiatic cho- 
lera, during the autumn of 1834, was induced to 
examine, minutely, the organization of the gas- 
tro-enteric mucous membrane, and more espe- 
cially its glandular apparatus. These investiga- 
tions led lim to believe that our knowledge on 
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this subject had been hitherto exceedingly imper- 
fect and crude, and, in many respects, erroneous, 
The result of his own repeated and careful mi- 
croscopic observations were as follows : 


The mucous membrane of the stomach and 
intestines, he found to consist principally of a 
cribriform venous intertexture, which he pro- 
posed to call the superficial venous layer. Beneath 
this there is an arterial and venous arborescence, 
the venous ramuscles of this deep-seated layer, 
receiving the blood of the superficial one, their 
origin being bent vertically towards the mucous 
surface, ‘The character of the superficial venous 
layer varies with its location, and its appearance 
is very unlike a common vascular anastomosis, 
and in the colon resembles a metallic plate, nu- 
merously pierced with circular holes, These 
foramina are in fact the mucous follicles, which 
penetrate as deep as the arterial-venous layer. 
By inverting the intestine, and then inflating it, 
the peritoneal coat being removed, the existence 
of an epidermis throughout the stomach and in- 
testines will be incontestibly proved. On the erec- 
tion of the villi by injection, those in the jejunum 
are found to resemble the cerebral convolutions, 
In the ileum they become mere conical projec- 
tions, and near the ileo-colic valve they disappear 
entirely. No villi exist in the stomach or colon. 
At a moderate computation, the entire number of 
follicles in the alimentary canal is upwards of 
forty-six millions nine hundred thousand, In 
the stomach, the largest of these are one-ninety- 
eighth of an inch in diameter, and the smallest 
one four hundred and ninetieth. In the colon, 
the largest is about one two hundred and forty- 
fifth of an inch in diameter, and the smallest 
about one four hundred and ninetieth. From the 
location and structure of these follicles, Dr. H. 
is inclined to adopt the opinion of their absorbent 
faculties. He failed to detect any orifices to 
Peyer’s glands, they appearing merely as small 
lenticular excavations, disturbing the natural 
arrangement of the villi. How closely these 
views coincide with those of Drs. Behm and 
Boyd, in numerous particulars, we need not 
add. 


In the first number of the British and Foreign 
Medical Review, published in London, January, 
1836, Dr. Horner’s paper, **On the Anatomical 
Character of Cholera,’’ which appearéd in the 
American Journal of the Medical Sciences, for 
May, 1835, and which contained the novel anato- 
mical views just detailed, was partially copied, 





with the subjoined editorial comment. ‘To do 
full justice to Dr. Horner’s opinions, it would be 
necessary to detail his views of the anatomical struc- 
ture of the mucous membranes, But this we can- 
not do in this place.” (Vol. I., pp. 236-7.) 
Now on the same page, is an article headed, 
‘On the Intimate Structure of the Intestinal 
Glands, by Dr. Behm,” from Hecker’s Annals, 
This was the first intimation the British public 
had of the researches of the German anatomist, 
and they were, at this time only, briefly adverted 
to. In a subsequent number, there was a full 
analysis of Dr. Behm’s thesis, but no men- 
tion was made of the similar investigations of 
the American Professor, although his communica- 
tions must have reached England some time 
previously to that of Dr. Behm’s. Dr. Sprott 
Boyd’s essay was not published in Edinburgh 
until the latter part of 1836. 


THE MEDICAL EXAMINER. 


PHILADELPHIA, FEB. 9, 1839, 

















In our last number, we insisted on the import- 
ance of an accurate examination of the ovaria in 
determining the question of recent parturition, 
where the female had died. We stated our con- 
viction, that the detection of a genuine corpus 
luteum would furnish unequivocal proof, other 
circumstances concurring, of delivery having 
taken place within a short period. Our readers 
are doubtless aware that some attempts have 
been made to discredit the value of this sign; 
but the discordant testimony of physiologists has 
arisen, we are inclined to believe, from the im- 
perfect and erroneous views which have been 
entertained respecting the real nature of this 
structure, The industry and ability of one indi- 
vidual, within a few years, have divested the 
subject of all obscurity, and rendered it singularly 
clear and lucid. We need hardly add, that we 
allude to Prof. Montgomery, of Dublin. Of the 
invaluable labours of this gentleman we shall 
liberally avail ourselves, in the course of this 
article. Of such paramount importance do we 
deem a correct knowledge of this evidence of 
conception, that we propose here to devote some 
space in attempting to determine its precise va- 
lue. To effect this, it will be necessary for us 
to state, at the outset, what we understand by a 
corpus luteum. An appreciable difference exists 
in the ovaria of a recently impregnated woman. 
On the one from which the germ has been de- 
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rived, a tumour is seen, having the appearance of 
a “segment of a smaller circle, superimposed 
on that of a greater,” marked on its surface by a 
cicatrix, and differing in colour from the remain- 
der of the organ. Upon making a vertical sec- 
tion, we expose an oval, vascular, glandular 
structure, about four-eighths of an inch in its 
long diameter, and of a dull yellow colour. If 
the examination be made within four or five 
months after conception, a cavity will be found 
in its centre, of sufficient capacity to contain a 
grain of wheat.* The sides of this cyst gradu- 
ally approximate, until finally adhesion occurs, 
and we have in its place a radiated white line. 
So long as there exists any trace of the corpus 
luteum, this is to be found, and is the distinctive, 
essential character of this body, distinguish- 
ing it from every other with which it might 
be confounded. On the cessation of gesta- 
tion, whether by delivery at term, or the pre- 
mature expulsion of the ovum, an alteration 
commences in the corpus luteum, and at the 
end of five or six months no reliable trace of 
it is to be found. Montgomery says, that * the 
corpus luteum of a preceding conception is never 
to be found along with that of a more recent, 
when gestation has arrived at its full term; but 
in cases of miscarriage, repeated at short inter- 
vals, it may.” The corpora lutea correspond 
exactly in all cases with the number of vivified 
ova; and where more than one exist in the ovary, 
and but one fetus is found in the womb, dili- 
gent search invariably detects blighted ova either 
in the uterus or the tubes. 


Malpighi, Bertrandi, Santorini, and some other 
of the old anatomists, believed that the corpus 
luteum was a mere provision for conception, 
within which the ovum is prepared for impregna- 
tion. This doctrine was revived in 1809, by Sir 
Everard Home,t who claimed its paternity. His 





* According to the celebrated physiologist, Prof. Von 
Baer, the corpus luteum is nothing more than a mu- 
cous membrane lining the Graffian vesicle, which be- 
comes detached on the escape of the vivified ovum, as 
proved by its corrugation on cutting through it. Be- 
siles a long and successful devotion to embryology, Prof. 
Von B, enjoyed the rare opportunity of examining a 
female who committed suicide eight days subsequent to 
impregnation. 

+ The merited obloquy which now covers the private 
character of Sir Everard Home, ought not to be extended 
to his professional reputation, unless there exist un- 
doubted proof of its being equally deserved. One who 
knew him well, holds this language concerning him :— 
* But we think he is yet too highly estimated as a man 
of science; and we know in conversation at meetings 
professedly scientific, his sentiments and language were 
so gross, as to justify a belief that his attainments were 
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hypothesis is founded on a solitary case, and 
no explanation or argument is attempted in its 
support, It rests upon mere assertion, If this 
view were correct, corpora lutea ought to be de- 
tected in every woman who has arrived at pu- 
berty, and so long as there is any aptitude for 
procreation,—and their size should be in a direct 
inverse ratio to the last period of conception. The 
reverse of these conditions, however, obtains,— 
and their number, as we have stated, corresponds 
with the number of successful impregnations, 
Moreover, the cicatrix on the surface cannot be 
accounted for in this way. Another assertion, 
totally inconsistent with the one we have just 
controverted, and rendering the value of this sign 
utterly nugatory, is, that corpora lutea may re- 
sult from strong venereal excitement. Were this 
correct, we should invariably find them in all 
cases where the female had been exposed toa 
high degree of sexual excitation. But experience 
proves incontrovertibly the reverse. ‘*Of the 
non-occurrence of which consequence,” says 
Prof. Montgomery, ** we can speak in very de- 
cided terms, from numerous opportunities of 
making examinations under such circumstances, ”’ 
Here is positive evidence opposed to mere asser- 
tion, or visionary theory. 

We shall now quote the opinions of some of 
the most celebrated physiologists, in support of 
the view we have taken. 

Haller, who was fully aware of the existence 
of an opposite opinion, and, after years of careful 
and extended investigation, affirmed, ‘ nullus 
unquam conceptus est absque corpore luteo,”’ and 
that *‘corpus luteum in virgineis animalibus 
nullum est, ex conceptione oritur.”? In 1797, 
Dr. Haighton declared, after innumerable ex- 
periments on the subject of animal impregnation, 
“that no corpora lutea exist in virgin animals, 
and that whenever they are found, they. furnish 
incontestible proof that impregnation either does 
exist or has preceded.” Drs, William Hunter, 
Blundell, and Baillie, entertained the same 
views. De Graaf holds this language :— 
‘¢ Hos globulos non omni tempore in fomella- 
rum existere dicimus ; quia post coitum tantum in 
illis detegentur, unus aut plures, prout anima] 
ex illo congressu unum aut plures fetus in lucem 





as limited as his mind was impure. We allude to this 
circumstance, to warn students of youthful age against 
the worship of such unclean deities, whose temporary 
influence is often great, but never salutary.” So noto- 
rious an example of dishonesty, treachery, and ingrati- 
tude, rarely, we suspect, if ever, before disgraced the 
scientific annals of any country. 
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edit.” Mr. Cruikshank speaks of them as “a 
certain mark of conception in all quadrupeds, 
and in women themselves, whether the embryo 
is visible or not.’”? Dr. Denman, Messrs. H. 
Cline and Abernethy, and Sirs Charles M. 
Clarke and Astley Cooper, certified in the An- 
gus case to the same effect. Dr. Seymour says 
that he has “examined the ovaria in the human 
being, and in animals, at the period of puberty, 
in very many instances; many had ova ready 
for impregnation, large, projecting, vascular, yet 
no corpora lutea were visible.” Meckel has 
been cited in opposition to this doctine. We shall 
quote his own words. ‘In fact, several rare 
cases, where yellow bodies have been found in 
unmarried females and virgins, and always at- 
tended with the phenomena mentioned above, 
lead us to think that the formation of these 
bodies had been preceded by the act of cottion, 
and by impregnation.”* We shall now state 
Professor Montgomery’s opinion, the result of 
ten years of diligent observation, unwearied 
research, and careful reflection. ‘* We never, in 
any one instance, saw the corpus luteum, having 
the characters we have described as belonging 
to it, except in females who had previously been 
impregnated and had conceived, and our firm 
conviction is, that such a corpus luteum: was 
never found in a virgin animal.’? ‘ We have 
dissected hundreds of the inferior animals with 
reference to this point, and have in our museum 
preparations of ovaries, exhibiting the corpus 
luteum in the human female, and also in cows, 
mares, sheep, sows, goats, bitches, cats, hares, 
rabbits ; and our firm conviction is of the truth 
of both of Haller’s propositions, viz.: That ‘con- 
ception never happens without the production of a 
corpus luteum,’ and that ‘the corpus luteum is 


never found in virgin females, but is the effect of 
impregnation,’ 





[corpus Juteum] has been already so fully con-| 


sidered, that it appears now only necessary to 
remark, that although its existence is proof posi- 
live of cunception,’ &c. &c,”’ 

The difference of opinion on this point has 
arisen from several causes. Many individuals 
have been contented with a simple iteration of 
the assertion of others, and have been at no 
pains to investigate the subject and satisfy them- 
selves, and in many cases have grossly misre- 





* Manual of General, Descriptive, and Pathological 
Anatomy, by J. F. Meckel, Doane’s Translation, volume 
3, page 492, 





presented and perverted the very authorities they 
quote. The name of Blumenbach has been 
invoked by those who maintain the existence of 
corpora lutea independent of previous impreg- 
nation. No where in his writings does he 
positively assert this doctrine, but merely states 
his suspicion that others who have embraced and 
advocated it, are correct in their views, This belief 
he distinctly avers, is not the result of actual ob- 
servation, but is entertained merely from the cir- 
cumstance that certain writers had detected cor- 
pora lutea in the ovaria of some Italian girls, and 
he conjectures that the climate may have had 
some influence in their production. 

Not unfrequently, singular ignorance of the 
true nature of a corpus luteum has been dis- 
played by authors, some confounding the external 
cicatrix with it,* and others supposing that every 
point of yellow or dusky hue in the ovaria, are 
corpora lutea, forgetting Meckel’s assertion, that 
‘‘every yellow substance found in the ovary is 
not a yellow body.”’+ Dr. Dunlop, the English 
commentator of Beck, in attempting to invalidate 
this evidence of pregnancy, triumphantly declares, 
that he found in the ovaria of a girl not five years 
old, **numerous corpora lutea as distinct as he ever 
saw them in the adult impregnated female.” Dr. 
Montgomery rebukes this reckless assertion in 
these words, ‘*one real corpus luteum, as it is 
found in the ‘ adult impregnated female,’ is fully 
as large, or even larger, than the ovary of a child 
of five years.” 

Dr. Montgomery’s description of these pseudo, 
or virgin copora lutea, as they are sometimes im- 
properly called, is so graphic and clear, that we 
shall extract it entire. 


‘1, There is no prominence or enlargement of 
the ovary over them. 2. The external cicatrix is al- 
most always wanting. 3. They are often, several 


_of them, in both ovaries, especially in patients who 
Again—‘ The value of which | 


have died of phthisis,when they appear to be tuber- 
cular depositions, without any discoverable con- 
nexion with the Graffian vesicles. 4. They are not 
vascular and cannot be injected. 5. Their tex- 
ture is sometimes so infirm that they seem to 
consist merely of the remains of a coagulum, and 
at others appear fibro-cellular, and resembling 





* The cicatrices found in the ovum are net only fre- 
quently mistaken for the corpora lutea, but are commonly 
supposed to be permanent. ‘Thisis erroneous. Women 
may have borne many children, yet only one or more 
cieatrices be found. Professor Montgomery examined 
a female, the mother of eight children, and one cicatrix 
only was found in each ovary. Cicatrices caused by 
the rupture of small abscesses, cannot be distinguished 
from those which are produced by the escape of a 
vivified germ. 

t+ Meckel, op. cit., vol. 3., p. 439. 
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no instance did we ever see them presenting the 
soft, rich, and regularly glandular appearance 
which Hunter meant to express, when he de- 
scribed them as ‘tender and friable, like glan- 
dular flesh.’ 6. In form they are often triangular 
and square, or of some figure bounded by straight 
lines. 7. They never present either the central 
cavity, or the radiated or stelliform, which re- 
sults from its closure.” 


From what has been said, the reader will, we 
feel certain, concur with us in the belief, that 
though the presence of a corpus luteum in either 
ovary, is not positive evidence of a woman 
having borne a child, it will, if found in conjunc- 
tion with the commonly recognised signs of re- 
cent delivery, warrant the unequivocal juridical 
opinion that a fetus has been expelled from the 
womb, within a short period, 


—_—-= 
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CLINICAL REPORTS. 
PENNSYLVANIA HOSPITAL. 
Report of Cases treated in the Sur gical Wards of the 
Pennsylvania Hospital, and discharged between 


January 22d and February 3d, 1839. Dr. T. 
Harris, Attending Surgeon. 


[Reported by H. H. Surra, M.D., Resident Surgeon. } 


A case of fracture of the lower end of the fibu- 
la, with a partial dislocation of the ankle inter- 
nally, consequent on the fracture, was admitted 
December ist, 1838. The dislocation was re- 
duced, and the foot firmly fastened to the fracture- 
box, afterwards leeched, &c. Discharged cured, 
fifty-three days after admission. The date of the 
discharge was later than usual, owing to extra- 
heous circumstances, but the patient had been 
able to walk nearly two weeks previously. The 
treatment of this case, is that usual in the hos- 
pital in this kind of accident, and performs the 
cure always without deformity. The toes being 
well turned in, and securely fastened to the foot- 
board, the fracture is generally perfectly reduced— 
the only modification being the introduction of a 
pad (such as that placed in the axilla in the ap- 
paratus for fracture of the clavicle) on the inner 
Side of the foot, near the ankle, when the frac- 
ture is two or three inches above the joint, so as 
to enable us to turn the foot more inwardly. 

A case of fracture of both bones of the leg, 
near the knee, in a man who had been discharged 
but ten days, for a fracture of both bones of the 
same leg, near the lower third, was admitted 
November 7th, treated by the fracture-box, and 
discharged January 23d, seventy-seven days 
after the injury. Violent inflammation of the 
knee-joint followed this injury, and lengthened 
the period of cure—the usual period for simple 
fractures being about fifty-six days. The old 
fracture was so firm, that no injury resulted to it 
from the cause producing the last one—a bank 
falling on the limb. 

A case of compound fracture of the leg, with 
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an opening to the knee-joint, caused by a heavy 
waggon passing over the limb, was admitted 

February 2d. ‘The patient died February 3d, 

never having reacted from the exposure conse- 

quent on bringing him to the city, a distance of 
seven miles, without sufficient protection from 

the cold. 

A case of fracture of the upper third of the 
femur, was admitted November 8th. Dressed 
with Desault’s long splints for eight days; but, 
owing to a slough on the heel, caused by the 
extending band, all extension was abandoned, 
The limb was, therefore, shortened one inch and 
a half, and the patient discharged February 2d, 
eighty-six days after the accident. ‘The diffi- 
culty of preventing sloughing of the heel from the 
extending band, is a constant source of deformity 
in the treatment of fractures of the thigh, espe- 
cially when erysipelas prevails in the house, 
Notwithstanding the greatest attention, as shift- 
ing the band daily, padding it with cotton, &c., 
it is sometimes impossible to prevent it. 

A case of fracture of the humerus, at the upper 
third, caused by a blast, was admitted December 
19th. An angular splint, extending from the 
fmgers to the arm-pit, was placed on the inside, 
and three small splints, from the shoulder to the 
elbow on the other sides of the arm—the angle 
of the inner one being changed every third day, 
Discharged cured, January 24th, thirty-six days 
after the injury. 

A case of fracture of the condyles and lower 
part of the humerus, was admitted December Ist. 
The patient had been treated in the country for a 
dislocation of the elbow, for six days, and was 
at last sent to town, because the dislocation, 
when reduced, would not remain so: treated by 
the angular splint, and discharged January 24th, 
fifty-five days after admission, with some false 
anchylosis of the joint, which was disappearing 
under passive motion and frictions. 

A case of dislocation of the elbow, backwards 
and upwards, caused by a fall on the palm of the 
hand, when the arm was partially flexed: re- 
duced by extension and straightening the arm,— 
no fracture existed,—afterwards kept at rest on 
an angular splint. Discharged February 2d, one 
week after the accident, 
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On the Treatment of Gonorrhea, By Professor 
Graves.—I do not know any practical point on 
which greater diversity of opinion exists, than 
the administration of injections in gonorrhea, 
In Dublin, students are generally taught that 
their use is improper and dangerous. ‘The fol- 
lowing are the chief objections to which they are 
said to be liable:—1st. They do not diminish 
the urethral inflammation, though they dry up the 
discharge, and consequently they lay the foun- 
dation for stricture, or more immediately occasion 
the inflammation to descend along the urethra, 
until it extends to the membranous portion, the 
prostate, or even the bladder. 2dly. Their use 
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renders swelled testicle and sympathetic bubo 
more frequent. 3dly. It is argued that the use 
of any measures, except such as are purely anti- 
phlogistic, must be improper in a disease accom- 
panied by so many indubitable signs of inflam- 
mation. Letusclosely examine this last objection, 
and we shall find it to possess more apparent than 
real weight, for analogy proves that the principle 
on which it depends is by no means universally 
applicable, particularly in cases of specific in- 
flammation. When surgeons placed their sole 
reliance on antiphlogistic measures, local or 
general, in the treatment of purulent ophthalmia, 
the results were truly disastrous; and however 
exhausted the patient became from excessive 
bleeding by the lancet and leeches, aided by 
large and frequently-repeated doses of tartar 
emetic internally, the local inflammation pro- 
ceeded in its rapid and destructive course, scarcely 
influenced, never effectually checked, by the 
treatment adopted. I have seen a man treated 
with bleeding, general and local, employed I 
might say to-excess, and aided by rapid and 
profuse mercurial salivation,—I have seen, in the 
patient referred to, both eyes destroyed by puru- 
lent ophthalmia in a few days. Not long ago I 
was called during the night to visit a young gen- 
tleman in a hotel; he had gonorrhea, and went 
to bed without any complaint of the eyes, but 
was soon wakened by pain in the left eye. It 
was evidently purulent ophthalmia, and was 
cured in the course of a few hours by’ relays of 
leeches, and a strong sulphate of zine collyrium, 
carefully applied. After thousands had lost 
their vision from the effects of this disease, it 
was at length discovered that some who adopted 
a totally different mode of practice, and who 
treated the purulent ophthalmia in its very com- 
menucement with strong astringent and corrosive 
applications, were eminently successful. This 
led many army surgeons, more especially Mr. 
Guthrie, to investigate the subject with care. 
You are aware of the important practical results 
at which he arrived, and of the great improve- 
ment which has consequently taken place in 
ophthalmic surgery, leading to the application of 
solid nitrate of silver, or its concentrated solution, 
of sulphate of copper, &c. &c., to the mucous 
membrane of the eye in the first stages of puru- 
lent ophthalmia—a mode of treatment which our 
predecessors would not have hesitated to pro- 
nounce most hazardous and destructive. 

With respect to the objection that the treat- 
ment of gonorrhea by injection lays the founda- 
tion for strictures, I beg most distinctly to deny 
the truth of the assertion: whatever diminishes 
the intensity, and shortens the duration of the 
urethral inflammation, must tend to diminish, 
and not to increase, the liability of strictures. 
Compare the violence and duration of a gonor- 
thea skilfully treated from its very beginning, by 
injections, with a case where no injections are 
employed—the physician’s reliance being exclu- 
sively placed on perfect rest, confinement, fast- 
ing, and cooling medicines; compare two such 
patients—observe how the one is perfectly cured 





of his disease in a few days, without confine- 
ment, and without any deviation from his usual 
diet and habits (I speak now of two cases coming 
under treatment in a day or two after the appear- 
ance of the very first symptoms;) and then 
watch the other through sufferings protracted 
week after week, until his constitution is debili- 
tated by confinement and low diet : how often do 
we find the discharge from the urethra increasing 
daily, in spite of the general and local antiphlo- 
gistic remedies employed, until it is profuse in 
the extreme, and accompanied by great ardor 
urine, painful erections, irritation of the bladder, 
and chordee. Now I will fearlessly assert that 
a medical man who gets the care of a recent go- 
norrhea in a healthy constitution, is grievously to 
blame if he permits this series of bad symptoms 
to supervene, I do not deny that these symp- 
toms will at length give way to the antiphlogistic 
treatment, leeches along the perineum, stupes, 
inunction of the skin covering the urethra, with 
mercurial ointment and belladonna, &c. &c, 
These remedies will in the end get rid of the 
disease, but then at what a loss of time and 
strength! I again repeat the assertion, and I do 
it emphatically, that a gonorrhoea ‘treated by in- 
jections from the beginning, can generally, in 
persons of sound constitution, be cured in a few 
days. When a gonorrhea has been allowed to 
continue several weeks, it often so alters the 
vitality, and probably the structure of the affected 
tissues, that a cure is uncertain, and frequently 
the treatment becomes both perplexing and tedi- 
ous; when a gleet supervenes, then remedies 
even the most judiciously selected frequently fail 
altogether: these facts prove the necessity of 
curing the disease, in every instance, as soon as 
possible. 

But, gentlemen, we must here enter into de- 
tails, and first as to the manner of injecting the 
urethra. Many believe that the inflammation 
produced by the specific poison of gonorrhea is 
seated chiefly, if not exclusively, in the portion 
of the urethra near the orifice; and hence they 
are only anxious to introduce the injected fluid a 
short distance in that canal. Nothing can be 
more unfounded than this opinion, and nothing 
more injurious than the practice to which it gives 
rise. ‘The inflammation which gonorrhea pro- 
duces in the urethra is by no means confined to 
the third of the canal near its orifice, but even in 
recent cases it extends much farther, and it can- 
not therefore be efficiently treated by injections, 
which do not come into contact with the whole 
extent of the inflamed surface. Unless you 
yourselves teach your patients how to inject, not 
one in ten of them will do it properly. Of this, 
an extensive experience has convinced me. 
Over and over again have 1 been told that there 
was no use in trying injections in a particular 
case, as they had been already tried in vain; 
and on accurately inquiring into the patient’s 
mode of injecting, the result has been the disco- 
very that he was quite ignorant of the proper 
method. The pewter syringe or squirt used 
must be in proper order, so as to work easily 
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with the pressure of one finger; otherwise when 
the end is in the urethra, and the patient tries to 
inject the fluid contained in the syringe, the point 
is very apt to be hitched against the urethra, in 
consequence of the force thus suddenly applied. 
‘The point of the syringe must be carefully intro- 
duced at least half an inch within the lips of the 
urethra, and the fore finger and thumb of the left 
hand must then be so applied as to press the lips 
of the urethra gently on the syringe, so as effect- 
ually to prevent the reflux and consequent escape 
through the orifice, of the injected fluid. When 
the fluid is thrown in, the patient will feel it in 
the urethra, which it will gently distend as far 
down as the membranous portion, if a sufficient 
quantity be injected. Some persons have an idle 
fear about the ill consequences which would 
arise were any of the injection to arrive at the 
bladder. An ordinary pewter syringe does not 
contain more than a drachm and a half, which is 
about the quantity required for one injection. 
When the fiuid has been injected, the point of 
the syringe is to be withdrawn, and the lips of 
the urethra kept closed with the finger and 
thumb, for at least two minutes, when, the pres- 
sure being removed, the injected fluid will be 
thrown out from the urethra with considerable 
force, in consequence of the elasticity of that 
canal. ‘These directions, gentlemen, are by no 
means unnecessary ; indeed, I never treat a pa- 
tient without seeing that he knows how to inject, 
for ] find that many say they know the right 
method, who are quite ignorant of it, and who, 
consequently, do themselves more harm than 
good by making the attempt. 

It is not my object to enter at present into the 
especial therapeutics of gonorrhea, and conse- 
quently it would be foreign to my plan to speak 
of the various substances which may be used in 
injections ; for an account of these I must refer 
to authors who have written at large on this sub- 
ject. As a general rule, you ought to commence 
with weak solutions of the astringents you pre- 
fer, which solutions may be used five or six times 
a day, and may be daily increased in strength. 
An injection should seldom be used so strong as to 
cause, at the time, any thing like severe pain of the 
urethra. In this respect we must not closely 
imitate the example of eye-waters, such as that 
used by the Egyptian hakim. I have, indeed, 
often known very strong injections used at the 
first trial,and which, though they produced great 
pain for many minutes after their introduction, 
yet were very effectual in rapidly curing the dis- 
ease,and that without any bad consequence. (This 








instractions, and desire them, if the injection is 
at all too irritating, to dilute it with water to the 
desired degree of strength, The sensibility of 
the urethra diminishes very rapidly when an in- 
jection of “ag strength is applied to the in- 
flamed surface, so that the solution may-be daily 
rendered more astringent. Ihave told you that 
astringent injections are suited to every case of 
gonorrhea at the commencement of the disease, 
and that, when properly used during the first, 
second, or third day, they almost always cut it 
short. It is not so when the disease has attained 
its acmé, and the inflammation is at its height, 
accompanied by profuse discharge, chordee, &c. 
&c. Even then, however, injections properly 
managed will tend ,to assist the local antiphlo- 
gistic measures; but in such cases we must al- 
ways commence by using mere mucilaginous 
warm water, and must add the astringents at first 
very sparingly, and must increase their propor- 
tions vary cautiously. I omitted to observe, that 
always, before using aninjection, the patient ought 
to clear the urethra by voiding aliitle urine, Such 
directions, gentlemen, may appear to many prolix 
and unnecessarily minute; but not knowing any 
author who has condescended to give accurate 
accounts respecting these matters, | have thought 
it my duty to lay them before you, being con- 
vinced of their utility. 

Before I conclude, it is right to put you on 
your guard about the mischief which may ensue 
if you attempt to prescribe astringent injections 
during the secondary or inflammatory stage of 
gonorrhea, without previously having ordered 
such general and local antiphlogistic treatment 
as is required to diminish the existing inflam- 
mation; nor will even this be sufficient to en- 
sure success, unless you take care that your pa- 
tient remains quietly at home for a few days. 
and observes a spare vegetable diet. A person 
who will not follow your directions in these mat- 
ters, cannot use astringent injections during this 
stage of the disease with benefit, or even impu- 
nity. In the first stage, and in the third, it is 
not absolutely necessary to enjoin rest and absti- 
nence; it is, indeed, better and more prudent 
that the patient should remain in his room, and 
should observe low diet for a day or two; but in 
some cases this is impracticable, and then he 
must, as far as possible, avoid stimulant food and 
much walking exercise. —London Medical Gazelte. 


On the Treatment of Hydrocele, by the injection 
of the Tincture of Iodine. By Dr. OpeNneim.— 





An interesting report by Dr. Openheim, on the 


is more especially the case with nitrate of siver,! treatment of hydrocele by the injection of the 


which, although a powerful remedy, I have found 
unmanageable, and therefore not to be recom- 


} 
| 


| 


tincture of iodine into the tunica vaginalis, has 
been translated for the Dublin Journal of Medical 


mended.) Still, however, by far the safer and | Science, from a German periodical. Dr. O.’s 
most prudent practice is to commence with| preference for the iodine over the injections, is 


astringent injections, so weak that, when used, 
they may produce merely a sense of titillation, 
or of vety inconsiderable smarting. It is often 
difficult at first to hit off, if I may use the ex- 
pression, the precise strength required; and 
therefore 1 always give my patients particular 





decided. From the cases he has communicated, 
we have before us the favourable results of the 
injections of iodine, both in children and grown 
up persons of every age, in large and small hy- 
droceles, when the disease was acute, and when 
chronic ; when occurring on one or both sides, 
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for the first time, and in those in which punctu- 
ration had often been performed; nay, even in one 
case, where the wine injection had in vain been 


employed by a skilful hand; lastly, in pure, | 


simple, hydrocele, as well as when complicated 
with hematocele. (Hydro hematocele. ) 

In none of the cases treated by me, he says, 
was the reaction so violent as to require recourse 
to any internal or external remedies. The 
greater number of my patients were able to pur- 
sue their wonted employments without injury in 
three or four days, many even in shorter time 
thar this, and some on the very day on which 
the operation had been performed. In three to 
four weeks, and at latest after six weeks, every 
trace of disease had disappeared from those who 
had been operated on. Many were perfectly 
cured in a fortnight. 

These favourable results have determined me in 
all cases in private practice, where I have no 
reason to suspect a disease of the testis, or its 
coverings, to have recourse to the iodine injec- 
tion, and to reserve the previously practised ope- 
ration of incision, or laying open the sac, for 
those cases where probably the hydrocele is 
complicated with a degeneration, or some other 
disease of the testis, or of the tunica vaginalis. 

It is easy to be explained, how different ob- 
servers have arrived at very contradictory results 
in the application of this remedy, some consider- 
ing it useless, on account of the trifling reaction 
caused by it; whilst others, on the contrary, 
‘thought it acted too violently, so as to cause 
suppuration and gangrene of the scrotum. The 
tincture of iodine is very differently prepared 
in different pharmacopeias; in some there is 
more, and in others less of the iodine dissolved, 
(the Hamburgh as well as the Prussian, says, 
forty-eight grains of iodine to one ounce of rectified 


spirit ; the Parisian only forty-grains. By the less ' 
degree of diffusibility of the iodine in water, the | 


iodine contained in the tincture is very soon preci- 
pitated when mixed with water, and it is the more 
the longer it may remain, so that at last there is 
nothing but a mixture of water and alcohol. 
preparation which unites in such different pro- 
portions, cannot be expected to produce similar 
effects; I find it then most expedient to mix the 
inoredients at the time of using them, and to 
make the degree of pain suffered by the patient, 
the criterion for leaving the injection a longer or 
shorter time in the tunica vaginalis. The mix- 
ture may also be applied warm, for then the 
iodine will remain longer united with the spirit. 
By the employment of the caoutchoue flask in 
place of the simple syringe, there is a double ad- 
vantage to be derived, the permitting of the fluid 
to pass many times back and forwards, without 
any danger of extravasation into the cellular tis- 
sue, and by shutting out the light to prevent the 
separation of the iodine, 


Carbonic Acid. —It is a decided fact that car- 
bonic acid is one of the few remedies which are 
advantageous in all kinds of phthisis, whether 


both in cases where the operation was undertaken | mucous, suppurating, or scrofulous, and 


' thirst. 
jt six days, with mild evening exacerbations, 








which 
improve and lessen the expectoration, and make 
it easier, while they diminish the hectic fever; 
nay, this remedy has sometimes even produced a 
perfect cure. I appeal to my own experience as 
well as that of others, on the effects of Seltzer 
and similar simple carbonated waters. —London 
Medical Gazette, from Hufeland: Praktische Ueber- 
sicht der vorziiglichsten Heilquellen Teutschlands, 





The Influenza at Lisbon. By Dr. Lima Let- 
Tao.—In the beginning of February the report 
spread in Lisbon, that the influenza, which had 
been raging for several weeks in England, was 
on board several English ships lying at anchor 
‘in the Tagus. On the 20th of February the first 
eases occurred in the hospital, and at the same 
time the disease showed itself in the town, and 
attacked whole families. ‘The reporter regrets 
that he can give no exact meteorological observa- 
tions, having no instruments; he merely remem- 
bers in general, that until the end of December 
the winter was not severe ; but that the first days 
of January were very cold, and on the 2d it 
snowed more than it had ever done in the memory 
of man, so that Lisbon, to the astonishment of its 
inhabitants, had the look of a town in the north 
of Europe. From the 10th of January, however, 
till the end of February, the sun shone warmly, 
although the wind blew strong and cold. He 
makes three degrees of the disease :— 


First degree. —The usual symptoms of the first 
attack are followed by a burning in the throat, 
/some hoarseness and dry cough, pain in the an- 
terior part of the head, want of appetite, and 
This form of the disease lasted from four 





the cough becoming moist, and nightly perspira- 
tion setting in, 

Second degree.—In this form the well-known 
catarrhal symptoms were all incomparably more 
severe and obstinate, the cough more violent 





/and more dry, with oppression of the chest ad 


| 


A | and the attack lasted from five to eight days, 


dyspnea. The symptoms gradually grew milder, 


Third degree. —The chest symptoms were not 
/so prominent, but there was more affection of 


the head, amounting in some cases to lethargy. 


r 
' 


The duration of the disease in this form was the 
same, 


General treatment.—This consisted of warm 
foot-baths, emollient clysters, and mild sudori- 
fies, such as infusions of elder and poppy flow- 
ers; With soothing diet, and orange-water for 
drink. Only in cases where the oppression of 
the chest was very great, or the affection of the 
head and the somnolence very violent, from ten 
to thirty ounces of blood were taken away at 
three times. Too vigorous a treatment with 
emeties, purgatives, and strong diaphoretics, and 
unseasonable bleeding prolonged the disease, — 
Lond. Med. Gaz., from Zeitschrift fiir die ge- 
sammte Medicin, for October 1838, from the Jour- 
nal da Sociedade das Sciencias Medicas de Lisboa, 














